OKLAHOMA DEPARTMENT of CORRECTIONS
Mental Health or Mental Status Review

Inmate Name: ODOC #: Facility: Unit;

Purpose of Review: U Restrictive Housing Review U Re-evaluation [ Death Row [ MHU [ Protective Custody Q icHu Q other:

Date / Time

Inmate cell, clothing, or body NA L M H NA L M H NA L M H NA L M H NA L M H| NA L M H NA L M H
unkempt or unclean

Inmate incoherent, bizarre, or

unusually disorganized in NA L M H NA L M H NA L M H NA L M H NA L M H NA L M H NA L M H
speech or behavior

Inmate disoriented to time, NA L M H NA L M H|NA L M H| N L M H | N L MHI|NATLMH NA L M H
place or person

Inmate demonstrates deficits NA L M H NA L M H NA L M H NA L M H NA L M H | N L M H NA L M H
In memory

Inmate presents any NA L M H NA L M H NA L M H NA L M H NA L M H | N L M H NA L M H
psychotic features

Inmate appears sad or NA L M H NA L M H NA L M H NA L M H NA L M H| NA L M H NA L M H
depressed

g‘n’L‘f‘ggd'Sp'ayssymptomSOf NA L M H NA L M H NA L M H NA L M H NA L M H | N L M H NA L M H
Inmate angry, hostile or NA L M H NA L M H NA L M H NA L M H NA L M H| NA L M H NA L M H
threatening

Inmate voices/displays violent | \a |y oy NA L M H NA L M H NA L M H NA L M H| NA L M H NA L M H
tendencies

Inmate shows signs of NA L M H NA L M H NA L M H NA L M H NA L M H| NA L M H NA L M H
euphoric or expansive mood

Inmate reports or observation

of suicidal ideation or O Yes 0ONo OYes 0ONo O Yes 0ONo O Yes ONo OYes ONo | OYes 0ONo O Yes 0ONo
behavior

Signature

Date / Comments

Date / Comments

Date / Comments

Date / Comments

Date / Comments

Date / Comments

Date / Comments

DOC 140201A (R 01/22)



